Studies have repeatedly demonstrated that comprehensive worksite health promotion programs can lower health care and insurance costs, decrease absenteeism, and improve performance and productivity. Of 24 studies published in peer-reviewed journals from 1991-1993, "all but one evidenced positive health outcomes. Of the studies which analyzed cost-effectiveness or cost benefits, every one indicated a positive return." 1 A 1996 review of 10 major studies reports cost/benefit ratios ranging from 1:2.05 to 1:5.96 with two very high return studies reporting ratios of 1:10.1 and 1:19. 4 . 2 Other benefits demonstrated in studies include improved ability to attract and retain key personnel, greater employee allegiance, and improved public image of the company.
Health Care and Insurance Costs
A number of studies provide evidence of lower medical and insurance costs for participants in health promotion programs, particularly programs involving exercise.
For $30 per person, the Bank of America conducted a health promotion program for retirees using a risk assessment questionnaire, self-care books and other mailed materials. Insurance claims were reduced an average of $164 per year in this group while they increased $15 for the control group. Since they were able to document significant changes in risk behavior, they anticipate greater savings in future years. 3 Pacific Bell's FitWorks participants claim $300 less per case for a one year savings of $700,000. Savings for conditions related to a sedentary lifestyle are $722 per case. 4 Coca Cola reported a reduction in health care claims with an exercise program alone, saving $500 per employee per year for the employees (60%) who joined their HealthWorks fitness program. 5 Prudential Insurance Company reports that the company's major medical costs dropped from $574 to $312 for each participant in its wellness program. 6 
Decreased Absenteeism
Absenteeism has been shown to be impacted by employer health promotion programs. The evidence indicates a significant reduction in absenteeism and resultant dollars saved as a result of employee fitness programs. Pacific Bell's FitWorks program decreased absent days .8 percent to save $2 million in one year. FitWorks members also spent 3.3 days less on short term disability for an additional savings of $4.7 million. Focusing health promotion efforts on high risk employees can lead to better results. A national manufacturing company reports a decrease of 12.2% in illness days for these employees.
A 2 year study by The DuPont Corporation of the effect of its comprehensive health promotion program on absences among workers reports that blue collar employees at intervention sites had a 14% decline in disability days vs. 5.8% decline for controls. There were a total of 11,726 fewer net disability days. 8 
Enhanced Performance, Productivity and Morale
A number of employers with health promotion programs report documented improvement in job attitude, work performance, energy level, and/or overall morale among program participants--all critical factors in enhancing productivity.
A Johnson & Johnson study found that employee attitude changes were greater at health promotion intervention sites with significant positive attitude changes noted in the categories of organizational commitment, supervision, working conditions, job competence/security, and pay/benefits. 9 In a Canadian government study, the Canada Life Assurance Company experimental group realized a 4% increase in productivity after starting an employee fitness program, compared to the control group. Further, 47% of program participants reported that they felt more alert, had better rapport with their coworkers, and generally enjoyed their work more. 10 Swedish investigators found that mental performance was significantly better in physically fit workers than in non-fit workers. Fit workers committed 27% fewer errors on tasks involving concentration and short-term memory, as compared with the performance of non-fit workers.
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The Bottom Line 
Summary
There is compelling evidence that a sizable portion of the billions of dollars currently spent by employers on health-related costs, is preventable by means of health promotion programming. Well planned, comprehensive health promotion programs have been shown to be cost-effective, especially when the health promotion programming is matched to the health problems of the specific employee population.
Worksite health promotion refers to the systematic approach endorsed by an organization designed to enhance the health of the company and its most important asset: its employees. In order to reach the greatest health improvement and cost containment potential, programs may include initiatives based in the worksite as well as in the employee's community, clinic, and home. These efforts may take the shape of awareness education, behavior and lifestyle change, and the creation of supportive environments. The ultimate goal of worksite health promotion is to create a culture that values and meets both individual and organizational needs for health improvement. (1) The Centers for Disease Control and Prevention estimate that over half of all premature deaths in adults in the United States are from lifestyle-related causes. Less than one-fifth of premature deaths are from problems that are treatable through traditional medical care. (2) It is predicted that health care costs will rise from 14% of the GNP in 1994 to 18% in the year 2000. Employers are instituting disease prevention/health promotion programs in order to hold down these costs.
The most popular type of health promotion program is hypertension screening, followed by newsletters on nutrition; programs focusing on healthy lifestyles, smoking cessation, weight loss, and cancer screening; health club discounts/onsite health club; and prenatal screening. (2) A number of wellness programs are also beginning to add substance abuse prevention strategies.
Wellness at Work
In 1987, 65% of U.S. worksites with 50 or more employees had at least one health promotion activity. Today, most large corporations have complete wellness centers, and many small-to midsize firms offer some type of wellness program. (3) Employers are becoming more involved in promoting the health of their workers. In 1996, 89% of employers had some type of health initiative, up from 64% in 1992. The most common health promotion initiatives were: smokefree workplace (80%), education/training (78%), health risk assessment (76%), and special programs (71%). (4) 
Stress
It has been shown that 60-90% of all visits to health professionals are for some sort of stressrelated disorder. Employers invest in stress reduction programs in order to minimize these costs. Programs that have been shown to give the highest rate of return for the employer include: stress reduction, smoking cessation, and nutrition. (2)
Successful Wellness Programs
Individual health promotion programs work only in already healthy organizations. Such programs place all responsibility for health enhancement and risk reduction with the individual, independent of the health norms within the organization. This strategy is not designed for maximum success. In contrast, organizational health promotion programs focus primarily on improving the corporate culture and on enhancing the environment in which people work.
Differences in the effectiveness of wellness programs can be attributed to the degree to which the corporate culture supports a comprehensive productivity/wellness plan. (6) The results of the 1992 National Survey of Worksite Health Promotion Activities were released at a meeting of the National Coordinating Committee on Worksite Health Promotion in Washington, D.C. This coalition of national employer and employee groups has been convened by federal public health officials to address prevention efforts in the private sector.
Programs on the rise include those targeting physical fitness, nutrition and weight control, stress management, back care, and blood pressure and cholesterol reduction. In addition, the percentage of worksites with formal policies that prohibit or severely restrict smoking at the workplace more than doubled --increasing from 27 to 59 percent.
Improved employee health, improved employee morale and reduced health insurance costs are the benefits cited most frequently by respondents at worksites with health promotion activities. The survey showed that employers encourage participation in worksite health promotion activities in several ways: 72 percent allow employees to use "company time" to participate in health promotion activities; 12 percent adjust health insurance premiums based on smoking status; 8 percent provide annual fixed reimbursements for health promotion expenses; and several offer subsidized discounts or reduced fees for participation in community-based programs such as smoking cessation and exercise classes. Worksites with 750 or more employees, and companies that are self-insured, are more likely to offer health promotion activities. There was little or no variation reported in different parts of the country.
These results are based on responses from 1,507 private worksites that employed 50 or more individuals and spanned six industry categories. The data were collected by telephone in the winter of 1992.
(Copies of a summary report of the results of this survey may be obtained through the Government Printing Office at (202) 783-3238.)
Employers are becoming more involved in promoting the health of their workers. In 1996, 89% of employers had some type of health initiative, up from 64% in 1992. The most common health promotion initiatives were: smoke-free Workplace (80%), education/training (78%), health risk assessment (76%), and special programs (71%). (4 
Additional Sources
The following journal articles are available for purchase through the cited journals and are also available at the National Institute of Health's National Medical Library in Bethesda: An excellent source of documents regarding workplace & health programs is found at the Health Promotion Journal Online. Books and articles are available for purchase. 7 It has countless examples of companies with health promotion programs.
The following link provides info on a book about 5 multinationals involved in health promotion: AIG, Siemens, Dow Chemical, Caterpillar, and Applied Materials. Total and lifestyle-related medical care costs for employees of a major corporation participating in a worksite health promotion (WHP) program over a three-year period were compared with the costs for non-participants in a cross-sectional study. The study population consisted of 8,334 active employees based in the Cincinnati headquarters of The Procter & Gamble Company. Adjusting for age and gender, participants (n = 3,993) had significantly lower health care costs (29% lower total and 36% lower lifestyle-related costs) when compared with non-participants (n = 4,341) in the third year of the program. Similarly, in the third year of the program, participants had significantly lower inpatient costs, fewer hospital admissions, and fewer hospital days of care when compared with non-participants. No significant differences in costs were found between participants and non-participants during the first two years of the WHP program. Conclusions drawn from this study are that long-term participation in a WHP that includes high-risk screening and intensive one-on-one counseling results in lower total and lifestyle-related health care costs, as well as lower utilization of hospital services. The long-term impact of corporate health and wellness programs is largely unknown, because most evaluations focus on impact in just 1 or 2 years after program initiation. This project estimated the longer-term impact of the Johnson & Johnson Health & Wellness Program on medical care utilization and expenditures. Employees were followed for up to 5 years before and 4 years after Program implementation. Fixed-effects regression models were used to control for measurable and unmeasurable factors that may influence utilization and expenditures. Results indicated a large reduction in medical care expenditures (approximately $224.66 per employee per year) over the 4-year Program period. These benefits came from reduced inpatient use, fewer mental health visits, and fewer outpatient visits compared with the baseline period. Most benefits occurred in years 3 and 4 after Program initiation. We conclude that programs designed to better integrate occupational health, disability, wellness, and medical benefits may have substantial health and economic benefits in later years. Michigan: Group A consistently showed a statistically significant (P<.05) difference from the other three groups; Group A's absenteeism rate declined 30% over the three years Ohio: An inverse relationship between intensity of exercise and absenteeism was found that the other components examined did not produce statistically significant changes in sick leave. They also found that to be sustained any positive decline in absenteeism must require continued programming and motivation for exercise compliance Indiana: They found a statistically significant difference (P<.05) between the three group averages for the 8 years; they also found that participant groups averaged 15.3% lower average yearly hours of absenteeism than the non-participants; however, a very small difference was noted between the two intervention groups This study examined the impact of a worksite health promotion program on short-term disability (STD) days in a large telecommunications company. The evaluation used a quasi-experimental, multiple time-series design with between-group comparison of workdays lost due to STD to determine impact. The study period was 3 years and included 1628 employees on STD leave. Self-selected program participants were compared with non-participants on net days lost at three assessment points: the year before the launch of the program, and each of 2 years post-launch. A comprehensive health promotion program was developed to reduce health care costs, improve employee satisfaction, and enhance the employer's image. Key features of the program included reimbursement for employees participating in the Health Risk Assessment and in wellness or fitness activities. Other features included occupational health services, targeted interventions for high-risk employees, self-care materials, and a nurse advice line. Results revealed no significant differences at baseline between participants and non-participants for net days lost while on STD leave. At the post-program launch, non-participants' net days lost significantly increased from 33.2 to 38.1 when controlled for age, gender, job type, tenure, and STD category, whereas the participant group average net days lost decreased from 29.2 to 27.8. After adjusting for baseline differences, we found a 6-day difference between groups, which represented a 20% program impact. This study found that participation in a health promotion reimbursement program had a significant impact on average net days lost for employee STD absence. Participants went from 5% less absenteeism than the non-participants prior to the program to 20% less absenteeism after the program The non-participants experienced a 5% increase in sick leave days during the study period According to calculations made by the Munich Institute for Economic Research IFO, loss of production due to illness amounted to 4.2% of the GDP in 2000 in Germany alone; in monetary terms, the equivalent of 85 billion €, and the revenue lost to businesses resulting from employee burnout, mobbing, or lack of motivation is not included in this calculation. According to estimates from the European Agency for Safety and Health at Work in Bilbao, the cost of workplace-related illnesses in Europe amounts from 2.6% to 3.8% of the GDP. 600 million working days are lost per year in the European Union from work-related absenteeism.
Another J & J Study

Wales 17
Anglesey Aluminium Ltd is a large organisation with 553 employees based at Holyhead. The business has invested heavily in training and development in support of a comprehensive occupational health and safety programme. This company operates several different shift patterns, designed to meet the needs of the business. The business benefits have been considerable, reducing accident rates, the staff turnover is minimal, less than 1%, which is very low for this type of industry. As a result employees are loyal and motivated. Bridgend County Borough Council introduced a health promotion programme for its work force and state that they have achieved a reduction in sickness absence of around 5% over four years. Other benefits have included an improvement in performance and increased competitive advantage; a reduction in ill-health and injuries; improved staff moral and corporate communication; and sound industrial relations. safeguarding the well being of its staff and workplace health promotion is an integral part of Agency life. Staff enjoy excellent working conditions within a supportive environment. As a result, morale is high which means that the Agency consistently delivers its demanding objectives.
Africa 18
Despite the absence of direct OSH cost studies, we can shed light on the economic consequences of occupational injury and disease by comparing them to those of other causes that have been given more scrutiny. The case of malaria is instructive. According to Murray and Lopez (1996) , malaria and occupational exposure account for approximately the same share of developing country disability-adjusted life years (DALY's) lost, 2.6% and 2.5% respectively. (As malaria diagnosis has improved, it is more likely that occupational factors are relatively undercounted.) Because Africa is home to the great majority of malaria cases, researchers have attempted to estimate the economic costs of malaria in that region. The most prominent figure cited is that the combined effect of all the costs of malaria depresses the rate of economic growth in sub-Saharan Africa by 1% per year-a remarkable impact.13 (Gallup and Sachs, 1998; McNeil, 2000)
In Africa, the level of malaria DALY's per capita is approximately five times the level for lowincome countries as a whole. If we assume that each DALY imposes the same economic cost, whatever its source, this gives us the result that occupational injury and disease deprive the developing world of .2% of its economic growth each year. (Note that this is a dynamic cost; it would presumably be in addition to the static cost corresponding to the Leigh et al. type of calculation.) While not as dramatic as the malaria figure for sub-Saharan Africa, this is still a noticeable growth effect, especially in light of its probable underestimation.14 Nevertheless, despite the evidence indicating that occupational exposure is one of the principle sources of developing country DALY's, a recent exhaustive review of the literature on health and development made no mention of it. (Strauss and Thomas, 1998)
Two Examples from Holland 19 Cigarette factory
Background: A Dutch cigarette factory with 400 employees found itself in a position of decline with regard to market-shares as well as profitability. Internally the organisation was hampered by high rates of absenteeism and inefficiency. The organisation decided to address the problem, forming a steering group with employee participation, but with management responsible. In order to assess the problem, interviews as well as a questionnaire study were undertaken. This analysis revealed that workloads in general were very high, with some groups of employees particularly at risk.
Intervention: The intervention was addressed at both an organisational as well as an individual level. The organisational intervention focused on ergonomics, a reduction of noise, as well as jobredesign with the introduction of semiautonomous teams. On the individual level, management were trained in absenteeism management, including improved record-keeping and improved rehabilitation initiatives in connection with absenteeism.
Results: After running the intervention for 10 years the company reported a 10% reduction in absence, decreased rehabilitation costs due to disability, a better social climate with employees more motivated and committed, and an improved quality of products. Overall a 7% increase in productivity was noted. According to the authors, a cost-benefit-analysis showed that the benefits outweighed the cost four year into the projects, with increasing gains thereafter.
Pharmaceutical company
At the time of intervention the company in question employed approximately 3,200 employees. Strong external pressure for change had forced the company to make budgetary savings by for instance putting a halt to recruitment. Combined with a change in leadership styles resulting from a change in senior management positions, this had left a large part of to the workforce insecure with regard to the future. A staff survey had showed that seven in ten employees would welcome stress intervention initiatives. Medical reports of extremely high stress among part of the workforce, with some forced to leave for the same reason, motivated the organisation into action. A stress survey was undertaken which incorporated sections on work-related stressors and psycho-somatic complaints. The survey showed that a third of employees suffered alarmingly high stress levels with psychosomatic reactions such as headaches being widespread. Groups most at risk were identified. Intervention: On an organisational level the intervention focused on ergonomics. The individual focused interventions included a stress management course for those most at risk, training of management in identification of stress symptoms, ergonomics and people management skills.
Results: Absenteeism was found to have been reduced by less than 1%. However, even with such a modest reduction in absenteeism, the programme contributed a net gain of approximately 600,000 ECU. The authors suggest that the programme succeeded in raising the profile of occupational stress and improving utilisation of the occupational health service. Further benefits were indicated by the high number of enrolments to the stress management courses as well as the positive evaluation reports of course participants. Another outcome, which also carries a monetary gain, was the positive publicity the project enjoyed at the time.
agencies, general health services, non-government organizations, insurance systems, academic and other institutions, regulatory stipulations pertaining WHP, and material resources. Priorities, risk definitions, attitudes, hazard profiles, motivations and assessment methods were highly contextual. Management preferred passive interventions, helping cover expert costs, participating in planning and granting time. Trade unions, workers' representatives, safety committees and occupational health services appeared to be important operational partners. Occupational health services may however be loaded with curative and screening functions or be non-existent. We advocate participatory, multifaceted WHP based on the needs and empowerment of the workers themselves, integrating occupational and lifestyle hazards. Workforce in irregular and shift work, in agriculture, in small enterprises, in the informal sector, and immigrant, seasonal and temporary workers represent groups in need of particular strategies such as community health promotion. In a more general framework, social context itself may become a target for intervention. The Department of Health and Human Services today announced the release of the first comprehensive report on the health and well-being of America's working women. "Women: Work and Health" profiles key statistics for the more than 60 million women who are part of the American labor force, using data from the Departments of Health and Human Services, Labor, and Commerce.
"For the first time from any source, this report compiles the wide-ranging national data that are the most critical for assessing the complex relationship between employment and women's health in our society," said HHS Secretary Donna E. Shalala. "At a time when more women are in the U.S. labor force than ever before, these statistics provide an important baseline for learning more about the needs of working women and opportunities to improve their health."
Since 1950 the labor force participation rate has increased at least 170 percent, so that today more than one-half of adult women work. During that period, women as a proportion of the labor force doubled from 1 in 4 to nearly one-half of today's workers. This report describes the sociodemographics, household characteristics, and health of women according to workforce status and job conditions, with comparative data for men.
Highlights of the report
Overall, women die from work-related injuries at a substantially lower rate than men. Industries with highest fatality rates are the same for both men and women: mining, agriculture, construction, and transportation. The number of workplace homicides is higher among men than women, but proportionately they are greater among women, accounting for almost half of women's job-related fatalities.
For both women and men, job-related injuries most frequently affected the back. Among the 9 million working women who had back pain, about one-third attributed their back pain to workrelated activities or injuries. More than half of the women employed in service or blue collar occupations and almost half of the working black women attributed their back pain to work.
Regarding health education in the workplace
Prenatal education was provided by 9 percent of employers in 1992. However, among the largest worksites with 750 employees and over, 40 percent of these worksites offered prenatal education. Weight control activities and education were provided by 24 percent in 1992.
With regard to cancer, 23 percent of all worksites offered cancer education. Although the proportion of women having ever had a pap test was about 90 percent, regardless of employment status, currently employed women were more likely to have had a recent pap test--within the past 3 years--(87 percent) than women not in the labor force (73 percent).
The employer is an important source of private health insurance; 73 percent of working women and 71 percent of working men cited the employer as the source of insurance, whereas only 46 percent of women not in the labor force and 47 percent of men not in the labor force cited the employer of a family member as the source of private health insurance. Three-quarters of the working women had the private insurance paid in full or in part by the employer or union.
The report includes chapters on: workplace characteristics; health effects attributed to work--such as work injuries, illnesses, and fatalities; health status as it affects work; knowledge of health risks and behaviors, and worksite health promotion programs, and health-related employee benefits. "While the report does not present information on causal factors which could explain the patterns in the data, it does provide a comprehensive, time-saving resource for additional studies to explain the patterns in such specific areas as workplace safety and health, health insurance, health promotion, and other key issues," said NCHS Director Edward J. Sondik, Ph.D.
"This report provides essential data for government, labor, industry, and the health community as we work together to develop forward-looking research for the coming decade on the factors that put women uniquely at risk for injury and illness on the job," said NIOSH Director Linda Rosenstock, M.D., M.P.H.
Copies of the report are available on the NCHS home page at http://www.cdc.gov/nchswww and from NIOSH by calling the NIOSH toll-free information number, 1-800-35-NIOSH (1-800-356-4674).
WoRC -Worksite Reproductive Care 22
WoRC represents the Wisconsin Family Planning and Reproductive Health Association's (WFPRHA) program of "Worksite Reproductive Care" (WoRC). We believe that businesses, by implementing the WoRC program, can enhance their benefits package for employees and improve their bottom line. If families lack access to the reproductive health care they need or want, one way to reach them is through employers. Most women and men of reproductive age are in the workforce. The health care system in this country is largely delivered through employers. WoRC is a program designed specifically for improving access to reproductive health care.
As a family planning association, our objective is to promote programs that will help to improve the health of your employees, improve the health of their children, and give families greater freedom in their lives. The intent of the WoRC program is to: Save your health insurance premium dollars Reduce absenteeism in your workforce Improve retention rates of existing employees Reduce costs of family and medical leave Improve the health of your employees and their families and lower your personnel expenses WFPRHA supports employers who are concerned with the costs (both direct and indirect) of unintended pregnancy. We believe that providing coverage for contraceptive benefits will reduce the rate of unintended pregnancy
What are the costs associated with unintended pregnancy?
Higher medical and health costs due to: a higher risk of pregnancy complications a lower average birth weight reduced chances of receiving prenatal care additional risks associated with adolescent pregnancy health risks additional risks associated with maternal mortality and morbidity rates being higher in women over 40 a lower rate of pre-conceptional care (smoking, diet, pre-pregnancy planning, risk assessment and health planning)
Higher social and economic costs associated with: (including risk factors of adolescent childbearing) a lower likelihood of high school completion lower graduation rates of parent and child reduced likelihood of attending or graduating from college (parent and child) a greater probability of living in poverty an increased chance of requiring public economic support a greater likelihood of being a single parent higher divorce rates among couples who marry following an unintended pregnancy higher divorce rates among married couples who experience unintended pregnancy increased difficulties keeping a job (parent and child) the child is more likely to have encounters with the criminal justice system lost productivity and capacity to contribute to the workforce absence from the workforce employment issues associated with child care
Why is unintended pregnancy my problem?
Today there's an employee shortage. It's a struggle to retain productive employees. The unintended pregnancy rate in the United States is estimated to be 50%. Here are some of the immediate impacts of unintended pregnancy on the workforce: a reduction in the number of employees on-the-job an increase in health care costs higher levels of turnover, replacement, substitution lost productivity due to absenteeism, rescheduling, retraining, rehiring, reposting . . . higher health insurance premiums higher federal and state Medicaid expenditures.
"Unintended pregnancy" -What about "intended pregnancies?"
Family planning improves women's health and the health of their families and reduces your costs. Women, who have access to high quality confidential reproductive health care, including contraceptive benefits, tend to plan their pregnancies. Their baby is healthier, the birth is less likely to be complicated and the family is ready to provide for the child. From the employer's point-of-view, the family can think about careers, plan for child care arrangements, reach educational goals . . . the kinds of things that make for more productive employees and a more efficient work force.
What can you do about it?
In your day-to-day business, though, there are some things you can do immediately:
Review your own coverage: find out if you're providing contraceptive benefits right now. Include subsidized family planning providers in your existing plan: If you are providing contraceptive or other reproductive health benefits, ask your insurance plan to include local non-profit family planning providers in your coverage. You'll get high quality, accessible services for less! 
